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HOW TO HELP THE CHILDREN 
Met of us know wonderfully little of the 


laws under which we live. It is only now 

and again when scme personal experience brings 
any specifie point to our closer notice that we 
even realise the fact that legislation is actually in 
existence for dealing with such and such a matter. 
More accurate information on our part, we then 
recognise, might have enabled us to put such 
legislation usefully into motion. Nurses frequently 
emselves in possession of knowledge that 

them long to exercise the wand of a fairy 

r, and if they are willing to spend a little 
studying some of the laws and regulations 

a bearing on their particular sphere of 
ley might quite literally fulfil that réle. 
ry certain that a vast amount of improve- 

hn many matters, social and sanitary, could 
ight about as things are, without any new 
ms. to our Statute Book, if only the means 
to our hand for securing this object were 


V 
} 
tl 


ly used. 

is consider the Children Act, for example. 
of all the discussion that raged around 
us clauses of that much-debated Act so 





short a while since, how many of us really know 
in what practical form it is possible for each on 
of us to help towards carrying out its provisions 
The State Children’s Association has, at the sug 
yestion of the Bishop of Salisbury, lately issued a 
leaflet with the suggestive title, ‘What You and 
I can do to help carry out the Children Act,” 
and we warmly commend this to the notice of 
our readers. It points out very clearly that our 
responsibility towards child life m this land does 
not only consist in getting Acts passed for their 
benefit, but that the child misery they are in- 
tended to prevent will be very little lessened 
unless by active co-operation we prevent these 
becoming a dead letter, as may so easily be the 
Case. 

Some of the instances mentioned in which “ You 
and 1” can help will especially appeal to nurses 
and midwives, such as becoming acquainted with 
the Infant Protection Visitors in our neighbour- 
hood, and making known to them any cases in 
which there is reason to suppose that children 
put out to nurse are not being cared for properly ; 
giving information to the right authorities on 
behalf of any child for whom we may suspect 
danger, physical or moral, in its home surround- 
ings; helping or inducing others to help poor 
people towards providing fire-guards and cradles 
and other means for protecting the lives of the 
children. Perhaps above all, nurses can help by 
taking for themselves an intelligent and sympa- 
thetic interest in the Act, and by explaining its 
meaning and the reasons that lie behind its enact- 
ments in any quarter where these are not under- 
stood, or, as is often the 
It lies peculiarly within the province of district 
nurses and midwives to take some trouble to 
work in co-operation with the inspectors under 
this Act, even if not strictly compelled thereto 
by the letter of duty—for, after all, the measure 
of our responsibility is the measure of our know- 
ledge, and few people know more than nurses do 
of the needs and wants of the little ones. In the 
words of the leaflet, “Perhaps the study of this 
new Act may inspire and quicken you and me to 
do what we can in protecting the child life of our 
country, for you and I recognise that we ar 
little brothers’ and sisters’ keepers.” 

Nurses will be glad to learn that this ey 
leaflet has been published at the moderat« 
of 10d. per hundred, post free, 
tained from the secretaries of the 
(Association, 53 Victoria Street, Ss \\ 
copies of the Children Act may be obtai 


1 


the same address, post free, 114d. eacl 


case, misunderstood. 


our 


and may 
Stat l 
and 


hed 
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NOTES 


W om! N. 


NURSING 


HOSPITAL FOR 


r Hil! new Soho Hospital for Women is begin- 
! to Show Inarked signs OT ne aring comple- 


SOHO 


kk very handsome with its white 

le and large windows, the name being cut in 

! a tone lettering along the top. The new 
ward run right across the whole length of the 
yuilding ind are an utter contrast to the cramped 


little side wards in the old building. It is a happy 


lea to utilise the space of the hospital, before it 
is filled with beds, for the great bazaar which will 
commence on May 24th, and continue for two 
days. £4,500 is required to wipe off all debt on 


the new building. The bazaar is to be opened by 
H.R.H. Princess Christian of Schleswig-Holstein. 
Stall No. 14 will be presided over by Miss Squier 
and her nursing staff, and will consist of miscel- 
laneous articles. Any old nurse friend who desires 
to help should send articles or money direct to 
Miss Squier at the Hospital. 
INCELEASED EFFICIENCY. 

[ne annual report of the Suffolk N.A. states 
has been unanimously resolved by the 
Committee that the six months’ training hitherto 
extended to 


Suffolk nurses should be 


given O Ul 
nine months The increased efficiency thus 
acquired will is hoped, extend the usefulness 
of th ork very considerably.” 

Th increased efficiency ” to be guaranteed by 
in extra three months, added to a previous train- 


ing extending over a period of six months, seems 
bevond doubt by the lay committee, but from the 
point of view of the professional nurse it is regret- 

bl hen we learn that at the annual 


table, specially W fit 
meeting “the fact that 


I 
1 out trained nurses ” 


that Association could 
was said by one of the 


Ss} rs to be of the greatest advantage. 
“THe H1IGHEST PROFESSION.” 
UnpER the auspices of the Manchester and 
t | 


Salford Sick Poor and Private Nursing Institu- 
tion, a series of lectures in theoretical subjects, 
terminating in an examination, has just been con- 


cluded. Four courses of lectures on social subjects 
were given in addition during the summer months, 
dealing with the Feeble-minded; Poor Law 
Children; Infant Mortality, &c. Seventeen lee- 
tures were given during the spring and autumn, 


at which some sixty nurses from the Institution 
and other nurses who had applied for permission 
to attend, were present. Councillor Margaret 
Ashton, w recently presented the certificates 

t Manchester School of Techno- 


by the successful nurses, said, ‘“‘ Nurses 

lifferent from other people except that 

they | pportunities than other people. 
It tl] hands, when everything else had 
n done for them, to make nursing really the 
highest « professions [hey could do very 
! rrounding the patients, quite 

rt patients themselves, by force of 
mpl by self-sacrifice, patience, and  self- 
discip!] [hey belonged to a grand profession, 
1 it is for them to uphold it in its highest 








THE NursinGc and MIDWIFERY EXHIBitTion. 

Some further announcements of interest 
made in connection with the Exhibition, whic 
opens on April 27th at the Royal Horticult 
Hall, Westminster. Nurses who wish to att 
the opening ceremony by H.R.H. Prin 
Christian, must apply to the secretary for 
special ticket which will be necessary. The r 
tion will be held in the Day Nursery, which 
be a notable feature of the Exhibition. The 
countess Helmsley has joined the list 
patronesses, and it is hoped that the créche q 
tion will be dealt with by her to some e: 
during the conferences. Miss Brodie-Hal! 
consented to take the chair when Miss G 
reads her paper on “Nursing and Trainin 
Poor-Law Infirmaries ”; Miss Sidney Brown 
deal with “Army Nursing”; Miss Annie | 
with “State Registration of Nurses”; and 
Manley with ‘“ Massage.” 

Announcements will be made next week of 
cursions from all parts of Great Britain to 
Exhibition. Nurses should apply immediat 
for free season tickets, as the number is lin 
and the supply is being rapidly exhausted 
communications should be addressed to the o1 
ising secretary, Mr. Ernest Schofield, 22-24 G 
Portland Street, London, W. 

A Nurse as Poor Law GvarpiAn 

We have always urged that nurses s! 
whenever possible, be invited to help with s 
work of every kind. Miss M. D. Brinto: 
trained nurse of great experience, is standing 
the Kensington Board of Guardians, as an ir 
pendent candidate. She points out in her ek 
address that she has given much study 
thought to various important points con: 
with the welfare of the poor, such as ly 
labour, housing, education, and so forth. T! 
proper treatment of the sick, the aged an 
children naturally appeals strongly to her, ar 
her knowledge of institutional 
should prove of use where economy is only les 
essential than efficiency. It is to be hoped th: 
Miss Brinton will be returned, for in such a pos 
tion her experience should be invaluable to tl 
community. 


In1sH INFIRMARY CRISIS. 





' 


management 


Aw unfortunate state of affairs prevails at th: 


Limerick County Infirmary, where the visitin 
staff have refused to perform 


operations, 01 


account, it is said, of none of the nursing stat 


having sufficient experience to assist. At th 
recent committee meeting, a resolution was pass 


calling on the medical staff to resign if they wer 


not satisfied with the nursing arrangements, bi 


it is to be hoped that some way out of the diiii 


culty may be found, so that the efficiency of tl 
institution may not be permanently impaired. 





SIMULATED TENDERNESS. 

THe American Journal of Surgery says: 
differentiate a tender spot from a simulated p: 
it will often be observed that pressure on tl 
former causes a decided increase of pulse-1 
while in simulation it does not. 
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NEURASTHENIA |! 


By J. J. Granam Browy. 


‘HE topic of neurasthenia is one which 
should specially interest nurses, not only 
ise it is a very common disorder, but because 
condition very difficult to nurse ; indeed, the 
g of neurasthenia cannot be effectually 
d out without some knowledge of the nature 
disease. 
essence of neurasthenia is often defined as 
ritable weakness. The reaction of nerves 
f nerve centres to stimuli is exaggerated 
ften distorted. 
muli not likely to be felt by healthy people 
lt as painful impressions by neurasthenics, 
to them also even moderate pain gives an 
se exaggerated response. And __ further, 
ili which in health are not felt, processes 
on in the body which do not rise to con- 
sness, ¢.g., heart beats, may be felt most 
asantly by the neurasthenic. So also is it 
digestive processes, in the alimentary tract. 
are not perceptible to.the ordinary person, 
vhen a neurasthenic complains of vague 


ns about the abdomen, these may be only 


stimuli rising to consciousness. 
irasthenia consists of an irritable weakness 
1) in the motor system, muscular weak- 
inability to continue movement, tremor, 
nd (2) in sensory phenomena. These latter 
e more important. All sensory impressions 
<aggerated and perverted. There is irrita- 
and hypersensitiveness. All these might 
found combined in any one case or person, 
in a dozen cases, say, all the different 
y symptoms might be found. 
h.—The skin of a neurasthenic person is 
sensitive; some cannot bear the feeling of 
or flannel, or velvet. And even moderate 
on gives rise to a pain totally dispropor- 
to the cause. Itching of the skin, unfelt 
rmal people, may be very troublesome. 
t.—A bright light is disagreeable, causing 
pain in some cases. Weakness of sight 
itself in the person not being able to read 
length of time—the letters vibrate and 


ring.—The patient cannot bear loud sounds; 
nly is he hypersensitive, but the sounds, 
he scraping of a slate pencil, cause him pain 
ony. 

i.lgia.—Headaches; pain in the back. All 

mditions are increased by introspection. 
wing the mind to think deeply of a pain, 
thway is opened up for that pain, the sen- 
ess of the brain is exaggerated and the 
s are increased. A nurse should endeavour 

the thoughts of her patients away from 
ideas. 

as the sensory structures act and react 

ly and abnormally, so does the brain. 
brain of a neurasthenic, open as it is to 
pression of external things, may become 


‘act of notes of a Lecture delivered to Trained 
in the Royal Infirmary, Edinburgh, on March 





to deep melancholy. 
This may last for weeks at a time, and may pass 


subject to pessimism, or 


off; and may recur again. But the misery is 
very intense while the condition lasts. 

Neurasthenic people are often assailed by temp 
tation to wrong-doing, and they frequently suc- 
cumb. While to a normal person pain is easily 
endured, and temptation in like manner over- 
come, neurasthenics respond more and yield 
more easily to the stimuli of environment. Then 
they have a morbid reaction. They brood over 
the sins and faults of the past; they suffer re- 
morse; they make themselves miserable. Whilk 
normal people can throw aside the past, as past, 
and look ferward to a future, the neurasthenic 
person cannot. 

One of the symptoms of profound neurasthenia 
is agoraphobia (or fear of the market-place), 
They have a dread of being in an open place or 
square, or field; they feel that they must be near 
a wall, or houses, or persons. Others suffer from 
the opposite condition, claustrophobia (fear of a 
small room, or narrow street). Sometimes they 
give a reasonable ground for their fear—fear of 
disease, fear of insanity. The mental state is 
depressed, the person vacillates, makes too much 
of trifles, and too little of serious things. The 
brain tires easily, the thoughts cannot be con- 
centrated, the memory suffers, there is insomnia, 
dreaming, and nightmare. Such people often 
miss the ends of words, or mis-spell words. 

In neurasthenia also the automatic adjustments 
of the body are often altered, e.g., in the vaso- 
motor system—that delicate mechanism whereby 
the size of the blood-vessels is arranged for and 
controlled—and one sees flushing and blushing. 
The face becomes red, and not only the face, but 
the neck and chest, and, in extreme cases, even 
the thorax and abdomen as well. There is also 
perspiration, the sweat breaking out, with or 
without flush, from no apparent cause. One has 
also noticed the condition known as dermographia 
—writing on the skin—an urtiearial nettlerash 
irritation that comes from the weal or mark of 
the pencil. 

The Heart.—Palpitation is a very common 
symptom in neurasthenia. This is not because 
the heart is acting abnormally, but because the 
patient is feeling the heart acting, and feeling it 
abnormally. 

Gastro-intestinal Dyspepsia may 
occur, but this is more often the cause than the 
effect. There may be a sudden nervous diarrhea, 
induced perhaps by the anxiety of knowing that 
certain difficult work has to be done at a certain 
time then near. 

There is not a more typical example of a symp- 
tom of neurasthenia than asthma—sudden at- 
tacks of breathlessness in the early morning 
hours. These attacks then pass off, but they 
are very extraordinary, as they vary so much in 
different people. There is “hay-asthma,” ocea 


Symptoms. 


sioned by the presence of pollen of certain forms 
of grass. 


This same pollen is breathed into the 
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people, 


but it is the neuras- 
to the stimuli. And 
ual asthma 
forms of dust 
ile driving 
from the 


h 
nade 


abnormal 


itient is born with 


1 
th ck ‘tive de- 


heritance. 

A child who 
often the outcome of our civilisation, of ow 
specialised mode of life, and we should seek 


it \ can to mitigate the such 


very 
to do 


evils of cases. 


legislation, our sani- 
medical 

to the wall, and, as we 
eakest a potentiality of 
a possibility ol cood, 


which 


science 1S to 


worst 
hat nothing is lost 


Neurotic children are wiry, muscular for quick 
i ! 


sustained muscular action; their 

and refined; they are alert, 
impulsive, wayward; 
they are clever at but not persevering. 
Such children, indeed, are of the “ prodigy ” type. 
But there is a lack of mirth about them—they are 
may 


though not 
eatures are ce 
their manner ‘estless, 


lessons, 


rs, and serious. They 
which in ae 
oT re 
n thoughts of 
it times, been converted into action. 
| acquainted with 


There is often a 


suicide, whieh th 
well that nurses should be 
urious 
emotional religion, and, 

is sometimes a 


child 


tells lies, 


neurotic 
ind alcohol 
ee Sm 
especially 
vith fes 





not having been has 
terrified. 


Overstrain in 


badly 


injured, 


adult cannot possibly do hi 


mental work itself, provided the: 
strain, 


self harm by 
s no anxiety combined with the 
in mental work, if the brain is overtaxed, t! 
brain itself gives the signal, and the man fe: 
that he cannot work; he that his work 
poor, al d he leaves off, and takes a rest for a 
adavs, ind he mental balance 
But, 1 the “ase f a child, it Is 
difterent \ child has no anxiety. But, f 
school, a child’s pram 

and such ill effects may 


becaus 


Sees 


Is readjust 


] 


absolut 


overpressure 
njured, 
manent 
Treatment.—Instead of going into the 
of treatment, I shall rather consider what is 
attitude a should adopt towards a neu 
matient 
of all it 
ie confidence 


easily 


ques 
hurs¢e 


is essential that a nurse should 
of her patient. Her success 

failure with her patients depend largely o 
her own character. Sagacity, combined wit 
certain mental force, an intense love of nurs 
and an actual desire in her heart to make us 
her knowledge for the patient, are essential. 
nurse, too, should be absolutely sincere to hers 
She should never offer a suggestion unless 
herself is absolutely convinced of the wisdon 
her proposal. 

Too much sympathy is a bad thing, but 
little a medium should be found. 
nurse that the patient is re 
ill, and that she believes it. She 
the patient to have her talk out, once for all, 
then be done with it, or else the patient m 
enjoy going back over it all again and again. 

The strain of such cases is very great, and t 
nursing at times very irritating, especially as « 
is often struck with the sublime selfishness 
many neurasthenic people; but the more : 
knowledge a nurse has in regard to neurasther 
the more equal will she feel to the task of nurs 
and the more successful will s 


Is Worse 
re cognise 


must 
should al 


Ing such cases, 


them. 


ON 


be with 





SUNBATHS 
authorities in 
a light and air batl 
several protests have 
g the exaggerated use of tl 
Prof Grawitz, in the Gern 
ly, points out that the benefi 
been over-estimated 
n scientifically demonstrat 
in high latitudes have pr 
without skin exposur 
! direct action of the 
processes both externally and 
of longer than one hi 
alternating with wat 
Patients under tl 


Berlin | 


against 


ssor 


iths hay 


in exposure 
espe cially il 
duration. 
ften suffer from irregularity of 

action or from fever. The browning 
skin, in itse fa sign of health, does not alw 


weakening of the nervous system 


] 
long 


( 
} 
| 
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CARE OF PLANTS FOR 
HOSPITAL WARDS 


ANTS, like human beings, need to be treated 
‘indly. They ought not to be over- or under- 
so we must hit the happy medium. The 
n Rule to go by is—Water only when they 
re it. It is only by observation that we 
ll their wants. The laws of nature demand 
they should absorb the greater part of the 
given them. The system of absorption is 
sed of root hairs, and these always act to 
est of their ability. Too often, however, one 
pot plants withesickly yellow leaves—the 
of overwatering, which practically results in 
restion in the plant. 
atering, especially in winter, should be done 
a very sparing hand for two reasons: (1) The 
ts are in a resting period; and (2) They expire 
through their leaves in winter. Expiration 
igh their leaves is the only method the plants 
of getting rid of a superfluity of moisture, 
it takes place best under the influence of 
ght. 
ww are we to tell when they want water? 
nature of the plant must be considered; 
wooded plants do not require so much liquid 
‘culent ones. Or, again, tap the pot sharply 
the fingers or with a stick; if a hollow sound 
duced it means the plant wants water. If 
the pot is held in the hand it seems very 
then water is required. 
rns require more liquid food than geraniums; 
d, the latter should always be kept on the 
side during winter. So much depends upon 
daily and weekly care of the plants. If 
wish to keep plants in good condition under 
r unnatural circumstances, we must give 
individual care. All draughts should be 
led as much as possible, especially in the 
of ferns. Water with chilled water only, 
ally during winter months; this prevents a 
‘ to the nervous system of the plant. All 
and decaying matter should be removed at 
; cut off carefully, not pulled off, as a clean 
eals best. A weekly sponging of all foliage 
ts to remove dust from the leaves, which are 
ings of a plant, will keep it healthy. Of 
water should never be allowed to stand 
pots or saucers under the plants. If the 
mes away from the sides of the pot, press 
nto place, otherwise air passages will form 
wm the plant. For large palms a weekly 
ng in a bath is best, after which they should 
wed to drain before being placed in their 
r quarters. 
regards suitable manures for pot plants, 
ng is better than soot water or guano applied 
a week. This soot water is easily made by 
ng a bag of soot in a tub of water, which will 
lually assimilate the soot. Guano can be 
hased quite cheaply in small tins, and should 
liluted with water to the strength of weak 
If hospital plants are watered once a week 
either of these, and the above hints carried 
healthy plants will be the result. 
Cowstanor Law. 





FOOD IN THE TROPICS 

N the subject of health preservation in the 

tropics, Sir Richard Havelock Charles, 
K.C.V.O., M.D., writes in the Practitioner :— 

“As regards food in the tropics, the best way 
to deal with this point is to relate my own per- 
sonal experience. The rules in my household 
were that boiled water only should be drunk, that 
no salads of any kind should be used except with 
the greatest precautions, and that no cold meat 
whatsoever should come on the table. An im- 
portant point in the matter of food is that every- 
thing should come to table straight from the fire. 
Anything that comes straight from the fire, if 
digestible in the ordinary way, cannot cause bacil- 
lary mischief; so that, granting that any food 
is suitable for digestion, if it is brought to table 
straight from the fire there should be no fear of 
contracting cholera or dysentery. 

“Concerning fruit, it is my experience that any 
fruit which possesses a rind that can be removed 
may be eaten with impunity by a healthy man 
in the tropics at any time of the year. Fruits 
that it is not possible to peel are incapable of 
being thoroughly cleansed, hence such fruit may 
be contaminated, and thus rendered harmful. An 
example of this is seen in the grape, which can- 
not be peeled like an orange or banana, or pared 
like an apple or pear. 

“Soda-water in the tropics is dangerous, and 
it is better to learn to do without it. If it must 
be drunk, then care should be taken that the 
source from which it is derived is above sus- 
picion; but in hot countries one is liable to drink 
too much soda-water, and a man will not drink too 
much boiled water. Another point to remember 
is that a filter should not be used. If the use of 
a filter is insisted upon, then the water should be 
boiled afterwards.” 





MUSIC FOR INSANE PATIENTS 
ROM time to time the value of music for in 
sane patients has been amply proved. In 

America recent experiments have further proved 
without doubt that benefit, if not in all cases re- 
covery, may accrue from this treatment. In the 
State Asylum at Massilion, Ohio, the resident 
superintendent introduced a gramophone into a 
room where sixty of the patients were assembled 
all chattering and screaming. Immediately a 
military march was started they became 
quiet, and for the first time since their ad- 
mission to the asylum their faces assumed 
looks of intelligence. A girl of seventeen 
who was considered hopelessly insane is now 
believed to be well on the road to recovery merely 
through listening to continuous playing on the 
piano. It is interesting to note that Dr. Eyman 
considers different instruments will be useful for 
different classes of patients, and though he has 
had some success with a piano on a hitherto hope- 
less case, pianos are as a generality to be kept 
for milder cases, while violins and brass instru- 
ments will, he thinks, be valuable for turbulent 
patients. 
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THE BaiTISH HOSPiTAL, 
NAZARETH 

~HE history of the Medical Mission in 
Nazareth dates back to nearly half a cen- 
tury ago. It is a medical mission station of the 
Edinburgh Medical Missionary Society, which 
was established in 1841, and exists to train 
medical students and to furnish legally qualified 
medical missionaries for services in foreign lands. 
Damascus and Agra, as well as Nazareth, have 
medical missions directly supported by the Edin- 
burgh Medical Missionary Society; and over 
twenty students are at present in training at 
Edinburgh. Western medical science was then 
unknown in Palestine, and the first European 
doctor to open this charitable agency found his 
knowledge and services unappreciated by the 
Arab population. The custom of the country 
then was to consult the oldest inhabitant in the 
event of a dangerous illness; how impossible, 
argued the people, for a young man to understand 
the mystery of prolonging life as does this aged 
man, one who has actually achieved three-score 
years and ten! But results soon won the day 
for science, and since the dispensary doors were 
opened in Nazareth more than half a million 
Syrians have been treated in illness. A distinct 
advance was made in the efficiency of the 
medical mission when a Moslem house was con- 
erted into a small hospital nearly five years ago. 
The patients are chiefly Syrians and Bedouins, 
vho are accustomed to live in camel-hair tents. 
n a house in their lives 


They ire i very picturesque and interesting 


alid } never lived . 














people, and many of the women are really go 


looking and have good figures. Their carria; 
| too, is particularly graceful, and they look \ 


handsome, clad in their dark-blue tlowing 
ment with its long sleeves; these are made 
suit all purposes, whether to sling a baby ac: 


their back, or to carry home a sick lamb, or 


load of wood or corn. It is a wonderful garm: 
capable of being adapted to so many purpos 
The robe is very long, and a scarf is tied tig) 
round the waist; the top of the garment is t 
drawn up, and forms a large pouch, whic! 
always found to be a sort of general store. 
The medical staff consists of Dr. Scrimg: 
and a Syrian assistant, Nurse Edith Johncoc! 
Dover, and Nurse Jessie Croft, of Birming] 
ertificated; there are also thre 


both 


fully 


Cc 


Nazareth girls who are in training. With t! 
three native nurses, two for day and on: 
night duty, it may seem to nurses worki: 
large wards at home as if the hospital was « 
statted; but this is not the case, for thes« 
lack method, which is the secret of the an 
of work an English nurse is able to get thr 
No 
either in his person or work. Then, too, t! 
have an objection to doing anything for the si 
even for their own relatives, so that it is 1 
very wonderful to get them to come to h 


it 


all. 


I 


1ative 


is 


naturally tidy and methe 


They are able to speak a little Ey 


and twice a week they attend lectures giv 


the 


Worl k 


We 


( 


octor, which help them to understand 





" 


se 


r+ 


During the last completed year 340 in-patients 
treated, 


‘re 


and 13,734 attendances recorded 
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the out-patient department; 677 operations were 
performed. 

In connection with the hospital is a shelter, 
where cases unfit for admission to the wards are 
housed, and also cases from a distance who are 
waiting fora bed. The patients are provided with 
food, and beds on the floor. They wear their own 
clothes, and must bring a friend to after 
them. They are visited daily by the doctor, and 
all dressings are done in the out-patients’ depart- 
ment, which adjoins the shelter. 

This interesting work is, of course, sadly need- 

permanent building for its headquarters, 

materially in- 

Sargood Fry, of 56 George Square, 

is secretary of the Edinburgh 

ionary Society, is working very hard 

necessary funds, so inadequate for 

f the Medical Mission is the present 

house, and plans have been prepared 

permanent hospital, a site having been 
west side of the town 


le 0k 


would be 





MILK VERSUS PASTEURISED 
MILK 


/ PLEA for the use of raw milk and pure milk in the 
feeding of 


RAW 


d infants has been made by a New York 
doctor. After a number of years’ experience in super 
vising the feeding of hundreds of babies on Pasteurised 
milk, he has been forced to believe that in the majority 
of cases it produces rickets and scurvy and _ kindred 
diseases, and that these diseases are promptly cured by 
the use of raw milk and no other treatment. That 
mercially Pasteurised milk is more unsafe and less to be 
trusted than ordinary cows’ milk, he says, has been 
abundantly proved. It has been shown by experiments on 
the germicidal action of milk that the relative 
increase of bacteria in milk is more pronounced in milk 
heated to 75° C. or 100° C. than in raw milk or milk 
heated to 56° C., showing that the heating of milk 
destroys or greatly impairs its germicidal action. 

Heating the milk changes it from a live, fresh food to 
a dead, preserved food. The ideal food for the infant 
(mother’s milk) is a live, fresh food. Heated milk is not 
only a preserved food, but it has lost a large proportion 
of its nutritive quality, as has been shown by experiments 
both on the feeding of infants and young animals, thus 
giving an adequate and scientific reason for the rickets 
scurvy, malnutrition, and kindred diseases which it has 
been shown by many observers follow its use. 

And he continues, ‘‘The question arises whether it is 
not better to give the raw milk even if it is not so pure 
and free from bacteria as we would wish (a certain number 
of bacteria are necessary for the proper digestion of the 
milk, it is claimed), rather than suffer thousands of babies 
to be forced to take a harmful food which inevitably will 
produce a serious disease 
getting at the root of the evil, and 
what we want is regulation to enforce a pure milk supply. 
When this is provided for and adequately carried out as 
regards the herd, the sheds, the cows’ teats and udders, 
the milkmen’s hands, &c., the milk should at the outset 
be received into sterilised quart bottles or cans, which 
are then tightly sealed, labelled with the dairyman’s name 
and the date, and cooled immediately to a temperature 
of 40° F. If the newly devised milking machines were 
used more extensively at the farms it would add greatly 
to the leanliness of the milk.”’ 

Experiments that have been made at the Yale Uni- 
versity Agricultural Experiment Station show that when 
milk is cooled to 40° F. all bacterial growth is at once 
stopped, and continues so as long as the milk is kept at 
that temperature. Milk has been kept sweet in this way 
for several months 


com- 


cows’ 


‘* Pasteurisation is not 





SOME NOTES ON BACTERIOLOGY! 


ACTERIA are microscopic plants that multiply by 
| a simple division or splitting in two of the tiny rods 
or balls that constitute the plant. 

Zach bacterium is a mere globule or ball of excessiy 
minuteness, a coccus; or a tiny rod-shaped mass, 
bacillus. 

The ball-shaped cnes, i.e., the cocci, are often arranged 
in strings like a row of pearls (streptococci). Some 
these are very dangerous, some are harmless. The da: 
gerous ones produce pus, or such diseases as erysipe! 
The rod-shaped organisms, or bacilli, may be eith 
dangerous or harmless. The pathogenic bacilli are fi: 
as the causal agents in such diseases as tuberculosis 
typhoid fever, dysentery, &. It must be remembe 
that there are many diseases, such as mumps, meas! 
typhus fever, &c., for which no bacterial cause has 
yet been discovered. Many bacteria can be artifici 
grown or cultivated in the laboratory, and thus t 
properties can be minutely studied—whereas other | 
teria cannot be made to grow on culture media, and \ 
little can, therefore, be learned about them. Thus 
bacillus of leprosy has never been successfully grown 
the laboratory. 

There are reasons for believing that certain bacteria ar 
necessary if apimal life is to continue, e.g., chicks 
tadpoles when fed on sterile food, that is on food 
taining no bacterial life, do not flourish, and may 
die. 

Nurses all know the infective nature of the excré 
from typhoid patients. In a case known to the lect 
the bacillus of typhoid fever, ‘‘Eberth’s bacillus,’ 
been recovered from an abscess in the femur seven j 
after an attack of the disease. This patient, during 
convalescence after typhoid, had developed in the u 
part of the right leg, an abscess which opened at 
charged a quantity of pus. It healed soundly, and 
remained healed ever since. There was no eviden 
any bone involvement; the abscess was apparently 
cutaneous. 

A few weeks after this abscess had healed he had s 
severe pain just above the right knee. This pain shortly 
disappeared. About eighteen months later he had a dui 
aching pain in his right thigh, extending over tile wh 
region of the femur. The pain was worse at night, ar 
prevented sleep. There was no thickening of the femur 
and with potassium iodide and rest he apparently ré 
covered entirely. 

Five years after this he was admitted to the hospital 
There was thickening of the entire shaft of the femur 
Dull aching pain was present constantly, but was worse 
at night, so that he got very little sleep. He was anemic 
and nervous. The affected thigh was slightly tender on 
percussion, and not at all tender on compression. He had 
an evening rise of temperature to 100° or 101° F, 

Ten days later the medullary cavity of the femur was 
opened, and a considerable quantity of thick pus was 
found in it. The abscess cavity occupied the lower half 
of the medullary cavity of the femur, and was shut off 
entirely by bone from the upper part. This cavity was 
left open, and granulated rapidly. Four months later 
the patient was back at his work, and quite well. 

Professor Symmers explained that in this case as soor 
as the abscess was opened some of the pus was trans 
ferred to ordinary agar agar. After twenty-four hours 
incubation at 37° C., all these media showed numerous 
colonies (pure) of the type characteristic of the typhoid 
bacillus on the respective media. After three subcultures 
on agar the bacilli were agglutinated by a typhoid serum 
{from the rabbit) in a dilution of 1 in 4,000, this being the 
highest dilution in which this serum was agglutinative to 
the ordinary laboratory cultures of Bacillus typhosus. It 
was thus evident that the pus contained Eberth’s bacillus 
and no other bacteria. 

Reference was also made to typhoid carriers, 1.e., to 
persons who, although practically well themselves, still 
pass numbers of virulent typhoid bacilli in their excreta, 
and thus communicate disease to other people. 


* Abstract of a lecture to the members of the Belfast 
Branch of the I.N.A., by Professor W. St. Clair Symmers 
(Professor of Bacteriology, Queen’s University, Belfast). 
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MARCH COMPETITION 
lt may happen to any nurse passing along a public 
‘oughfare to find her services urgently requested on 
half of a patient round whom the usual street crowd has 
ted. If and when you found yourself in this poss- 
what would you do in the absence of a medical 


fHirp Prizk Paper. 


~ quickly and gently as possible, | should take a survey 

the general appearance and outline of the body, notic- 

he following points : (@) conscious Or UNCONSCIOUS ; (b) 

fixed or unfixed; (c) pupils, sensitive or not to light, 

d, contracted, &c.; (d) breath, odour; (e) respira- 

rapid, shallow ; (/) skin, pale, turgid, red, hot, cold, 

my, dry, moist; (g) mouth, gums, and tongue, lips for 

s, colour, shrivelled or not; (4) posture of body; (t) 

ession of face; (j) if vomiting, odour of it, colour, 

for blood; if any, what kind of blood; (&) if cir- 

tances lead me to think there is injury to the limbs, 

fully examine them, being careful (if there are broken 

s), not to add further injuries through carelessness of 

nination (time will not allow me to give the signs of 

tures and dislocations, and other injuries to the soft 

rts, which I feel sure most nurses have a knowledge of). 

t of these observations are quickly made by those who 

ultivated and trained their eyes to notice the smallest 

ls, attaching importance to every point, not forgetting 

pulse and also the use of the thermometer (I always 

one). 

rendering assistance in the street, we have little at 

i (and often difficulty in obtaining supplies), and people 

ire so fond of crowding, thus preventing the supply of 

air which plays an important part in assisting recovery, 

especially in faintness. One can only urge the people 

to stand back, and try to get someone to procure some 

water. Air and water are always obtainable. Having 

rrived at some idea as to what the patient is suffering 

immediately proceed to render the best service I can 

give in difficult circumstances, making the best of those 
edies and applications obtainable. 

| will now give a few illnesses and accidents one is likely 

meet with in the street, and how I should deal with 


ectric shock.—Use my own cloak to protect myself 
receiving the shock; loosen the patient’s collar, and 
pose his chest to the air; perform artificial respiration 
bord’s method), drawing the tongue forward, using the 
ner of my cloak to assist in keeping hold of the tongue 
ilso as a protection to myself; better still, a tobacco 
h could be borrowed. Consciousness returning, if ob- 
ble give coffee or tea, then see after getting him re- 
d home or to hospital. 
linary faint, from fatigue or loss of blood; in the 
er case lower head. When able to drink, give water; 
- case, arrest bleeding, then attend to faint. 
1 fracture or dislocation case, with loss of blood. 
vs splint onthe spot. Arrest bleeding first, then dress 
1 and splint. As regards appliances, a nurse can use 
vn apron for bandages and sling, also pocket handker- 
ind waistbelt. Umbrella for splint if nothing better 
tainable. 
i again, in suspecting poison, be careful in trying to 
® vomiting; be sure thatthe poison is not a corrosive 


»are many forms of illness and accident likely to be 
h in street or in travelling, and I think it best 
i keep in your minds the general simple remedies for 
irticular group of accidents and illnesses, being ever 
to render help with the means there are to hand. 
remember the importance of air, water, and 

n, however, not forgetting in the case of burning to 
le air from the burn, keeping it well covered up while 
ngs are being prepared. I think most nurses know 
ms of fractures, dislocations, fits, faints, heart 

s, accidents from fire, stings, frost-bite, heat or sun- 

» and the simple remedies in the absence of a doctor, 
the great care they should take in giving help to see 
they give it in the most effective way, never failing to 
what their duty is to mankind generally when any 


+ 





one is needing assistance, and any nurse who fails in this 
falls short of what should be the ‘‘aim”’ of every true 
nurse. 

Lazgrte. 


ADVICE ON CHARITIES 


Repcies By CASSANDRA 





[Letters asking for information as to charities, &e., 
should be addressed to Cassandra, c/o Ture NURSING 
Times. Correspondents are requested to give full details 
and exact figures. Unless the unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. should enclose 
their name, address, and a pse udonym jor the paper 


Home for Paralysed Man (sister You will 
have got my letter by now. In addition to those I have 
already named you might try the Turner Memorial Home, 
Dingle Head, Liverpool. Payment, 7s. 6d. a week. 

Cheap Holiday for Nurse (S. M. Rose).—-As you live 
in the country I should have thought that a holiday in town 
would have been a greater change for you than going into 
the country. And might I ask what right has your matron 
to withhoid her ‘‘consent’’ to your spending your holiday 
with a married sister in London? Will you write to the 
Matron, Parkwood, Henley-on-Thames. Nurses are invited 
by the lady to whom this Home belongs during certain 
months of the year, but ordinarily not during the month 
you name. However, you might write to the matron, who 
will, no doubt, make a helpful suggestion. Do you mind 
sharing a room? Only ladies arétaken. If not, write to 
Miss Maud Bryant, Deerhurst, King’s Park Road, Bourne- 
mouth. She has opened this Home for the express benefit 
of nurses and others. Payment, 7s. 6d. a week. The 
Y.M.C.A. have numberless Homes at the seaside where you 
could be taken from 7s. upwards. Let me know if this will 
do, as I will gladly help you to get a holiday. 


case is one if 


Corre Sp yndents 


Bessie 


Convalescent Home for Business Girl (Scvttie). 
Convalescent Homes that are quite free are as a rule very 
mixed, and you would do better to try to interest one 
of the ladies of your committee and get the girl a sub- 
acriber’s letter. A very excellent little Home is Netley 
Cottage, Claremont Road, Folkestone. Only seventeen are 
taken, and a certain number of very poor cases are taken 
free. Will you write to the Medical Superintendent, London 
Medical Mission, 33 Short’s Gardens, St. Giles’s, London, 
W.C. At the Tait Homes, Isle of Thanet, admission is 
either by paying 7s. a week, or the City Companies will 
give letters for free admission. Will you write explaining 
the case to Miss Neilson, 33 Bessborough Street, London, 
S.W. Write also to Lady Eva Dugdale, Cambridge House, 
Camberwell; or, as you are not far off, could you not go 
to see her. Ask her if the young woman could be 
admitted to the Home of Rest at Bognor. This is free 
for two weeks. If no good, be sure to write again, or, 
failing all else, I will give you a help, but as it is so 
much easier to get a respectable girl vouched for by a 
nurse admitted than numberless other cases, I am unwilling 
to give it till you have yourself tried 

Home for Epileptic (Sister).—-Thank you for telling 
me of your Home. Have filed your address 


Home for Paralysed Lady (Eton).—They might take 
the lady at St. John the Evangelist’s Hospital, Cowley 
St. John, Oxford. Patients are nursed by the Sisterhood 
of All Saints, Margaret Street, and terms from £40 to 
£150 per annum. The ordinary convalescent home would 
not take her, as she requires frequent attention during the 
night. They might also take her at the Home of the 
Holy Rood, Worthing, managed by the Sisters of St. 
Mary, Wantage. Terms, £1 1s. to £3 3s. If neither 
suit, please write again. 

Home at Westcliff (Miss W.).—I regret that I cannot 
reply by post. The information given here is, of course, 
intended for those who are regular readers. May I 
suggest that you put a notice of your home in the 
Teachers’ Guild Holiday Resorts Guide (74 Gower 
Street), as many run-down teachers, &c., might be glad 
to know of a home at Westcliff where they could get some 
extra care and attention 
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A SAD CASE IN CONNEMARA 


NURSE, working in one of the wild and lonely 
A aistricts of Ireland, sends an account of a sad case 
which illustrates the ditficulty she has sometimes to meet. 
After travelling through fifteen miles of bog-land, she 
found that her patient had been confined a few days 
before, with neither doctor nor nurse, and had resumed 
her household work, with disastrous effects. The nurse 
found her lying dressed on a bed without a mattress, 
and covered with a dirty piece of cloth. There were no 
basins or jugs in the hut, but these were lent by a kind 
friend. When the doctor arrived he at once ordered an 
intra-uterine douche, but this the patient firmly refused. 
**We begged and implored her,’’ writes the nurse, ‘for 
the sake of the children and her husband to submit to 
the treatment. May I never see such a sad case again. 
It was most piteous to see the poor old mother urging 
and coaxing her. Do, alanna, oh, asthore, do.’ But she 
steadily refused to the end, and died on the tenth day. 
She was a strong, healthy woman, and would probably 
have pulled through had she consented to treatment. 


The poor baby, though born a fine, healthy child, was 


in @ most deplorable state, having been neither bathed 
nor changed for four days. A nurse, who was sent down 
to help, suggested bathine baby with boracic lation, after- 
wards drying thoroughly, smearing the body well with 


vaseline, applying a th:ck coating of fuller’s earth, to make 
a sort of paste. This treatment after a few days proved 
marvellous A. D. 





NOTES FROM LEEDS 
GENERAL INFIRMARY. 

ER many friends, both in and out of the infirmary, 

will learn with regret of Miss Fisher's illness. The 


popular matron of the Leeds General Infirmary has been 
so much to the fore in connection with the Territorial 


nursing work, and so indefatigable as organising matron 
of the Second Northern Hospital, in gathering recruits, 
that her absence from active affairs, even for a short time, 


carries with it a of real loss to those concerned 
Happily, the operation for appendicitis which Miss Fisher 
has undergone promises a speedy recovery, and the nursing 
staff over which she rules may hope to have her back 
among them again before many weeks have passed. 

At the recent annual meeting, the report of the year’s 
work was one of increase on every side, 241 more in- 
patients having been admitted than in 1908, and the 
daily number in residence was 370. The 
total number treated in the wards was 7,357. Referring 
to the recent criticisms of the structural defects of the 
infirmary, Mr. Chas. Lupton, the hon. treasurer, spoke in 
defence of the existing building, although he acknow- 
ledged that the need of extension was great. A number of 
improvements, however, are now being carried out which 
will enable the hospital to compare favourably with any 
other similar institution. A new arrangement, entered 
into within the last few weeks, is the institution of a 
lady almoner, Miss Mudd, one of the most experienced of 


sense 


average 


London lady almoners, having been — The 
arrangement is only in its experimental stage at present, 
and the three Leeds institutions conjointly concerned in 
t are the Leeds Infirmary, Women and Children’s Hospital, 
id the Put Dispensary. During the course of the meet 
ing sympathetic reference was made to the illness of Miss 
Fisher, whilst the recent retirement of Sister Bryant, 
infirmary, thirty-three of 


. thirty-six vears at the 


whi passed as ward sister, was also referred to, 
the ttee wishing her many years of health to enjoy 
her well-earned rest 
Maternity Hospirat. 
A susy year faces the committee and staff alike of the 
Leeds Matern Hospital. The new building in Hyde 





pletion, and with the con 
changes in the organisation of the 
take place. Meanwhile the 
carried on in its present 
energy by busy matron and 


Terrace is rapi 
templated move many 
institution ire 
everyday Ww 


yuarters 
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boarded out at present, and the limited number of by 
and lack of a proper receiving ward have long made t} 


organisation of the work no light task All wil! 
heartily welcome the impending change with its 
enlarged scope and better training facilities. Th: 
hospital has been recognised as a training  schooj 
for midwives for some considerable time, and wit 
the opening of the new building, with its increased 


accommodation, this side of the work promises to becor 
increasingly important. 


Victoria Home ror INvALiIp LaDIEs. 


AN institution of whose working very little is heard, 
quietly is it all achieved, is the Victoria Home 


Invalid Ladies, Leeds. On March 9th the twent 
annual meeting was held, and it was announced 
twenty-one ladies were now under care at the h 


These ladies, mostly in reduced circumstances, pay a s 
weekly sum of from fifteen shillings upwards, recei 
in exchange the best of medical attention and nu: 
The home is staffed by two fully trained nurses and 
probationers, under Miss Woodhouse, the matron, 
whose kindly energies tribute was paid at the meetin 





Leeps Districr NursiInG ASSOCIATION. 


Tue work of the Leeds District Nursing Asso 
grows with each succeeding year, and the report for 
presented at the annual meeting recently, shows a 
number of 84,815 visits paid by the nurses of the t 
homes now in the city—the parent home in Lovell St: 
and the branches in Hunslet and Holbeck. This num! 
however, is less than in previous years, not, as the secr: 
tary pointed out, that interest in the work is flaggir 
but rather that the health of the city is, for vario 
reasons, better. 

One nurse has been added to the staff during the year 
three superintendents, twenty-one nurses, and three candi 
dates for district training now being in the homes. T! 
institution of a visiting nurse for families able to pa; 
for her services by the day or hour, as the case may ly 
is as yet too recent for any definite opinion, but t! 
success attending this development so far, since Noveml 
last, augurs well for the scheme. The total expenditur 
of the past year has been £2,547 10s. 4d., leaving 
balance of £60 17s. 10d., and in addition to the treat 
ment of 1,304 out-patients, 295 operations have beer 
performed. 





NURSES’ SOCIAL UNION 
A MEETING of the Bath Branch 


was, by the ki 


invitation of Miss Stokes, held at 14 St. James 
Square on March 12th. Despite illness and weath« 
about fifty were present, and were much interested in 
lecture ‘‘On the Nursing of Some Abdominal Cases,” 
Dr. Mary Morriss. 
Miss N. Burn gave a delightful entertainment, afte 


tea, of singing and whistling. 

A business meeting of members was also held, t 
nominate two representatives on to the County Board 
the General and Executive Committees of the Bat 
Branch 





pamphlet, ‘‘Simple Instructions for the Laying 

Out of the Dead,’’ by ge Queen’s Nurses, has just beer 
issued, which, though it is distinctly stated on the title 

ue not to be intended re ‘‘oeneral distribution,” has beet 
written for the benefit of the lay woman, since such in 
struction as it contains is already known to the trained 
nurse. The Rev. E. F. Russell, chaplain to the Guild of 
St. Barnabas, in a short preface, commends the pamphlet 
for the use of the untrained worker, and the Editors point 
out that they have published it in answer to a real need 
for such instruction which they encountered during many 
vears of district nursing Copies may be obtained fron 

Queen’s Nurses, 40 Onslow Road, Richmond, Surrey 
Price 1}d. post free, or 114d. a dozen post free 
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Sanatogen in Rickets and Marasmus. 
[here is abundant clinical evidence to demon- phosphorus absorption, so preventing the 
strate the profound therapeutic effect produced phosphaturia often present in these disorders 
Sanatogen in the above conditions of of nutrition. 
verted nutrition, where a highly-albuminous Failure of the digestive and absorptive powers 
tary is required to stimulate metabolic of infants resulting in Marasmus or Infantile 
tivity of the tissue cells, and secure a more Atrophy, yields to the addition of Sanatogen 
uplete oxidation of the to the milk. Vomiting 
s and the cecarbo- and Diarrhea become 
rates. controlled and an increase 
Direct experiment* with of -weight is soon evident. 
Sanatogen has proved that Similarly, the wasting of 
s highly nitrogenous malignant disease can be 
di is not only itself arrested by Sanatogen, 
ipletely absorbed, but because the starving 
also secures a_ better tissues are fed. not by 
isation of other food food swallowed, but by 
terial given with it—a virtue largely de- the nutriment absorbed by the gastric and 
ndent on the sodium glycero-phosphate, one intestinal mucous membranes. 
the components of Sanatogen. 
(he claim is therefore made for Sanatogen Samples and literature free to the Nursing 
it maintains the phosphorus equilibrium profession on application to The Sanatogen 
the body which is disturbed in Rickets, and Company, 12, Chenies Street, London, W.C., 
still further, that it determines an access of mentioning THe Nursinc TIMES 
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“SCOTT’S EMULSION the best on the market.” 


“ Palatable and readily taken.” 


“Of greatest service in Whooping Cough.” 


I consider 


at BE 


EVIDENCE: 


Bottle, with formula, free to any physician, surgeon, 


SCOTT’S EMULSION th 


bein § 


Birmingham, April’, 1906, 


best preparation of cod 


g palatable it ts readily taken by children. 


—L.R.CP. & L.M.BM.R.C.S. Eng. 


or certificated nurse desiring to test SCOTT’S EMULSION, 


SCOTT & BOWNE, LTD., io and 11, Stonecutter Street, Ludgate Circus, London, E.C. 
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NEWS ITEMS 


A SUBSCRIPTION is being got up for Nurse Agnes —_ 
Upton Lovel, Wilts, against whom the Wylye Valley 
Benefit Nursing Association were recently awarded £10 
images for breach of agreement. The case, which is 
lly reported in the Wiltshire Times, was rather a 
—— one, but the judge held that the nurse (who 
ght a counterclaim) was rightfully dismissed for 
fusing to go to another branch, when, in compliance with 
agreement, she was ordered to do so. The evidence 
ight out the fact that she was an excellent nurse, and 
re were no complaints against her. 

Miss AGNES BLATHERWICE, , who for some time has been 
enior charge nurse at the Infirmary, Walsall, has been 
ppointed as nurse to the Bingham Union, near Nuneaton. 
Nurse Blatherwick, wHo will take up her new duties as 
Mrs. Frank Rogers, was trained first at Nottingham 
nion, and then at Reading. Mr. Frank Rogers, to whom 
she was married at St. John’s Church, the Pleck, Walsall, 

ently, has also been appointed to a post under the 
singham Union. 





Str Recinatp Tarsot, who moved the adoption of the 
eport of the East London Nursing Society, at the annual 
neeting held at the Mansion House, said the society 
ssessed three matrons at central homes and twenty-three 
irses. During last year 86,800 visits were paid by those 
irses to 3,600 patients, each nurse making ten visits a 
lay. Referring to the deficiency of £260 incurred last 
ear, he said that unless more financial support was forth- 
ming, there must be a reduction of three or four in 
he nursing staff, which would mean from 11,000 to 14,000 
isits less a year to the poor. 


Tue Trained Nurses’ Glee Society, whose charming 
singing has enlivened the last annual meetings at the 
\lidwives’ Institute and Trained Nurses’ Club, proposes 
» hold the annual concert this vear at the Salle Erard, 
treat Marlborough Street, on Thursday, May 26th, at 

o'clock. Reserved seats, 5s. and 2s. 6d.; unreserved 
eats, of which there are only a limited number, ls. Appli- 
ition should be made early to the Hon. Secretary at 
> Buckingham Street, Strand. A Cantata by Wilfrid 
Bendell, ‘‘The Lady of Shalott,” is announced, amongst 
ther items in the programme, and the conductor will be 
Dr. Huntley 

Tae Rev. J. P. P. Sclater, M.A., gave a stirring 
idress to the staff of the City Hospital, Edinburgh, who 
are members of the Y.W.C.A. He drew a very helpful 
moral lesson to all to do whatever lies in their power to 
help others in every way. Miss de Lasalle, of Notting- 

m, addressed the sisters and nurses in connection with 
the Nurses’ Missionary League. She explained in a 
very clear, concise manner the objects of the League, and 
the great scarcity of nurses in the mission fields. Many 
nurses joined as members or associates, which gave en- 
‘ouragement to the lecturer, and it will no doubt induce 
thers to realise the great need of qualifying for this 
most important branch of nursing work. 


Txe Earl and Countess of Aberdeen have sent a letter 
the Hampshire County Hospital authorities expressing 
heir deep gratitude for the skill and care bestowed on 
heir son, the Hon. Archibald Gordon, who succumbed 
n the hospital to injuries received in a motor accident. 
‘We feel,” it says, “that he (Mr. Gordon) could not 
ssibly have been taken better care of anywhere in the 
United Kingdom, and we should like to pay our tribute 
to the skill of the doctors, and the great personal kindness 
f the matron (Miss Carpenter-Turner), and express 
rrateful remembrance of the great services rendered by 
he nurses in charge of him, especially Sister Watson 
nd Nurse Howard.”” The redecoration of the nurses’ 
ick-room, which their Excellencies have ordered to be 
lone at their expense, will be, they trust, accepted as a 
cen of their feelings in this regard. 


Tue splendid traditions of Bristol General Hospital 
have been upheld in the most gratifying manner during 








the past year, and Miss Densham, who succedeed Miss 
Angus as lady superintendent, has ably fulfilled her 
duties, and won the confidence and affection of the nurs 
ing staff. Sixteen nurses have completed their training 
and received their certificates. Eleven have joined the 
private nursing staff. Prizes have been gained by Nurses 
Croker, Parsons, Rivington, Yeo, Dennis, Dascombe, and 
A. Morgan. The gold medal for general proficiency was 
gained by Nurse M. Holborow; the silver medal by 
Nurse Rosetta Cox. Certificates of merit were gained by 
Nurse Page, Nurse Slater, and Nurse Golding. Thirteen 
nurses gained the C.M.B. certificate, and six nurses the 
I.S.T.M. certificate. 





APRIL COMPETITION 
F a district nurse or health visitor meets with a case 
of phthisis in a home, what steps can she take (a) to 
improve the condition of the patient, and (b) to prevent 
the spread of the disease to other members of the family? 


A prize of £1 ls., and a second and third prize of 
10s. 6d. each, will be given for the best answers to the 
above question. Replies should be neatly written on one 
side of the paper only, and should reach this office not 
later than Saturday, April 23rd, marked ‘‘Competition.”’ 
The result, together with a new competition, will be 
announced in the issue of April 30th. Competitors 
should write their full name and permanent address at 
the top of their papers, and a pseudonym for publication. 
Competition papers cannot be returned. 





DAINTIES FOR INVALIDS 

HE difficulty of tempting the capricious appetite or 

a convalescent is a matter of very serious considera 
tion to all nurses. The doctor’s orders to ‘feed up”’ the 
patient bring harrassing visions to the nurse, who knows 
full well what a task they imply. However, a silver 
lining to the cloud is provided to nurses who know (and 
to know is to realise the value) of Messrs. Alfred Bird 
and Sons’ Specialities. For years the advertisements on 
the hoardings have set out the lusciousness of Bird’s 
Custard Powder, which will provide a delicious cup of 
custard with a minimum of trouble, impossible under 
the time-honoured régime of boiling the custard in a 
double saucepan, only to find the heat has been too great, 
and the resulting pudding is curdled. The menu of an 
invalid, however, cannot be bounded by everlasting 
custards, and here again Messrs. Bird come to the rescue 
with a number of ‘‘Home Specialities,” such as Blanc 
Mange Powder, Concentrated Egg Substitute, Pudding 
Powder, &c., all of which can be used in a variety of 
ways with delightful results. In order to yet further 
assist nurses and others engaged in the alluring art of 
dainty cookery, a little booklet called ‘‘ Pastry and Sweets : 
Practical Hints on their Preparation,’ is now issued by 
this firm, who will send a copy free to anyone applying 
to them at Devonshire Works, Birmingham. The firm’s 
Specialities may be obtained at all stores and grocers, 
and readers are strongly advised to insist on “‘ Bird’s.”’ 





DAINTY BROOCH 


HE proprietors of Wrights Coal Tar Soap, so well 

known to nurses as an ideal nursery soap, in order 
to gain an even wider recognition for their speciality, are 
making a gift of a neat little rolled-gold safety-pin brooch 
to the first 100 nurses who apply. Further particulars 
of this offer will be found on p. 275. 





Ir further testimony were required of the excellence 
of Messrs. J. S. Fry and Sons’ chocolate and cocoa, it 
is surely given in the fact that Captain Scott, R.N., 
C.V.0O., commander of the British Antarctic Expedition, 
1910, has selected their Pure Concentrated and Malted 
Cocoas and Milk Vinello and Caracas Chocolate in pre- 
ference to all others for part of the commissariat for the 
expedition which will shortly start for the South Pole. 


A serRtIAL story with a strong nursing interest will 
commence in the Daily Chronicle of April 2nd. 
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APPOINTMENTS 

Nurses are invited to send in particulars of thetr appoint- 

ments, which will be published free of charge. 
Marrons. 
Bropiz, Miss Janet. Assistant matron, Cancer Hospital, 
Glasgow. 

Trained at The Western Infirmary, Glasgow; Children’s 
Hospital, Nottingham (sister Royal Hospital for 
Sick Children, Edinburgh (sister). 

OtpHaM, Miss A. T. Matron, Rosehill Isolation Hospital, 
Rawmarsh, Rotherham. 
Trained at Victoria Infirmary, Glasgow (charge nurse) ; 
Infirmary (superintendent); Infectious 
Diseases Hospital, Worksop (matron). 
SrRicKLAND, Miss Louisa. Matron, Hartlepool Hospital. 

Trained at University College Hospital, London; Victoria 
Infirmary, Northwich (matron); Samaritan Free Hos- 
pital (night superintendent). 

SISTERS 
Night sister, Children’s Hospital, 


Greenock 


Davis, Miss Florence 
Hull 
Trained at Children’s Hospital, Moseley, Birmingham ; 
Warneford General Hospital, Leamington. 
E'rivatgs Nurse. 
Mencety, Nurse. Private nurse, Nursing Home, Portland 
toad, Newcastle. 
Trained at Stobhill Hospital, Glasgow 
(.HARGE NURSES 
Exuiotr, Miss A. Charge nurse, Aston Union Infirmary 
Trained at Wolverhampton Union Hospital; Warwick 


County Asylum, nurse and deputy charge nurse; 
Wolverhampton Union Hospital, deputy charge nurse ; 
King’s Norton Union Infirmary, maternity _ sister, 
temporary night superintendent, theatre sister 
Birmingham, district nursing). 

Evans, Miss Bronwen. Charge nurse, Swansea Union. 

Trained at Swansea Union Workhouse Infirmary (staff 

nurst 

Lane, Miss Elizabeth. Charge nurse, Dudley Union. 


Trained at Burton-on-Trent Union Infirmary ; Grimsby 
Union (assistant nurse); Kidderminster Union (charge 


nurse) 

Nisierr, Miss Marie. Charge nurse, Union Infirmary, 
Walsall 
[rained at Aston Union Infirmary. Aston Union In 
firmary (staff nurse Hull Nursing Association (dis- 
trict nurse 

Watson, Miss R Charge nurse, Wandsworth Union 


Infirmary. 
Trained at Wandsworth Infirmary. 





RESIGNATIONS 


Tee de f Miss He the district nurse unde1 
Lady Dudley's Nursing Scheme for the Roundstone 
district in Galway, is a very severe loss to all the poorer 


inhabitants. One who kne-w her well and had the privilege 
orking near her district, says: ‘She invariably 


showed not only professional skill, but untiring energy and 
which, indeed, were often severely 


ot Vv 


powers of endurance 


tested. She frequently had to travel great distances, some 
times throu th weary W istes without roads, and often 
»ver-sea into islands to answer incessant and unseasonable 
alls.’” She was deservedly popular among all with whom 
she came in contact, and* carries away with her many 
valuable mementoes from her old friends. 

Miss Tuomas, the district nurse for St. Mawgan and 


St. Martin D.N.A., an affiliated branch of the Cornwall 
C.N.A.. has resigned on her approaching marriage, greatly 





to the regret of all with whom she worked. She has been 
in the district over three years, and her services were 
very much appreciated. She has been temporarily suc- 
ceeded by Nurse Godson, who will carry on her work until 
July, when Miss Salmon, the County Superintendent, will 
appoint a permanent nurs¢ 
PRESENTATION 

Nurse Harcreaves, who for ten years was sister-in 
charge at Darlington Hospital, has been presented with 
an illuminated address, and a_ silver purse containing 


£134 18s. 1d 


in recognition of 


by the townspeople and the hospital staff 
her 


services. 








The Mayoress, in making the. presentation, said durin 
the year she had had many pleasant duties to perform, 
but none gave her greater pleasure than to hand thes 
gifts to Nurse Hargreaves on behalf of the townspeopk 
and the hospital staff. Nurse Hargreaves had carried 

much enthusiasm and devotion 





out her work with so 
and everyone appreciated that it was only right that 

should be recognised. Everyone who had been associat« 
with Nurse Hargreaves spoke of her in the highest terms 
and her resignation was widely regretted. 


; 
: 
- 


DEATH 

Tue death of Miss E. A. Brooke Lawrie, better know 
as Sister Bessie, of York County Hospital, who died at 
the Western Infirmary, Glasgow, came as a sad shock t 
all with whom she had worked. A number of her fellow 
nurses attended the funeral in York Cemetery, ar 
among the many flowers was a beautiful wreath fr 
the staff of the York County Hospital. 


THE LETTER BOX 
invited to send their opinions on ¢ 
nterest to nurses, so that this column may 

a medium of useful and helpful exchange of thought 
experience. 

A Criticism. 

Wits great interest I read your leader on ‘‘A Criticisn 
and am glad you took up the subject, which is of 
greatest utility to those joining the profession, and to th 
engaged in their training. Self-sacrifice and true sy 
pathy are essential to us medical men and women, m 
wives, and nurses, in fact, to all engaged in ministering 
the sick, essential for the good of the sick, and for t 
ministrants. 

You in your leader ventilate a most necessary addend 
to the training of probationers, viz., the culture of th 
mind when young, the collection and storing up of gene: 
knowledge, so as to be able to converse with and interes 
their patients, and so utilise their knowledge to the fullest 
The more knowledge we give out the more we acquire, f 
it is an abundant stimulus to the further acquisition 
knowledge, and will make teaching and the imparting o/ 
knowledge a delight. In class I urge upon the pupils this 
self-culture, and when I meet them out of class I put 
questions to them to cause them to open up the acquisitive 
cells of their brains, and lay up in them new matters of 
interest, thus awaking new thoughts, so that while learning 
the technique of their profession and work, the labour is 
lightened, and many times made pleasant. 

G. pe G 





Our readers are 


subject of 








GRIFFITH 
Burns. 

I am much surprised to notice that in the replies printed 
to the question as to treatment of a scalded child, no one 
mentions a dressing or bath of bicarbonate of soda, and yet 
there is nothing that so soothes the parts injured by burns 
however slight or severe, and in a slighter case, banishes 
the pain altogether, as the application of a saturated solu- | 
tion of bicarbonate of soda. One evening I was pouring 
some water from a spirit lamp saucepap that had just come 
to the boil, and the handle slipped jerking the water all over 
my other hand and wrist; a dressing of strong sod. bicarb 
was at once applied, and in ten minutes the smart and 
pain had disappeared. In another case where the whole 
arm was terribly scalded by boiling fat, and had been 
carefully dressed with oil, the pain was intense. About 
six hours after that dressing, which had already stuck 
to the wound, was bathed off with sod. bicarb. solution, 
and re-dressed with a compress of the latter wrapped right 
round the hand and arm, covered with oil silk wool, and 
lightly bandaged. In fifteen minutes the pain began to 
subside, and in a very short time the poor sufferer got on 
her bicycle and said it was ‘Quite all right, and didn't 


hurt a bit.” Her only regret was that she had had 
half-a-day of agony, and unfortunately that lost time 
caused enormous blisters (which are prevented if the 


remedy can be applied at once) that had to be snipped and 
dressed for days, but she never lost a moment's sleep from 
pain. These two cases are quite enough, I think, to show 
my fellow-workers that in case of burns a bath or dressing 

of sod. bicarb. is well worth remembering. 
S. G. Tuvpart, 
Lady Superintendent, Cama andAlibless 

Hospitals, Bombay. 
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A BEAUTIFUL 


ROLLED GOLD BROOCH 


WILL BE SENT 


FrRE E 


TO THE FIRST HUNDRED NURSES 


WRITING FOR SAME, 
TO THE PROPRIETORS OF 


WRIGHT'S COAL TAR SOAP, 


DEPT. N.T., 48, SOUTHWARK ST., LONDON, S.E. 








ONLY ONE BROOCH SENT TO EACH APPLICANT. 


© “BENDUBLE” <2: SHOE 





} 





Narrow Toe, : Hygienic Toe, 


Medium Toe, 
Military Heel. — = Square Heel. 


= Military Heel. 
As the name implies, the shoe is so flexible that it will ““Bend double.” 


— Real Glace Kid Uppers, : . : 
* BENDUBLE Sle English Leather Soles, Just a fow of the 
combines Black Ornaments. MANY TESTIMONIALS 
Appearance of an Evening Shoe, Rubbers can be fixed, 6d. extra. we have received from Nurses. 
Durability of a Walking Shoe, Sizes and Half Sizes, ‘*Many thanks for shoes safely received to-day... . 
Flexibility of . Soft Felt Slipper, 2 2 3 3h 4 4h 5 55 6 Ob T 7h 8S Shoes are comfortable in the Ward, and that is every- 
anda all Shapes and Fittings. thing. Nursr N -, la f 
SILENCE that is GOLDEN. NUMBERS “ The shoes arrived safely this morning, are a good fit, 
X wanting at once, send a postcard for Narrow toe..... 4 fitting......11Al Thanking you for prompt 
FREE ILLUSTRATED BOOKLET. o : 
| 
i 








yNDON, W 


5 fitting......1]A2 ent Nurse S———,, WaKEFIELD. 
ley Medium tve.....4 fitting......11A4 “Received shoes, very pleased with them, most com- 
WV, H. HARKER & CO. Medium toe.....5 fitting......11A5 fortable wear STER , DEVoNrort. 

Hygienic toe. fitting...... 1LA7 ‘Tam very pleased with the shoes received yesterday, 
yard Shoe and House S4, Hygienic toe....5 fitt Bas 11A8 y are the right size, and I think I shall find them 
\ = Oe 


~ . DEPARTM it. 
Specialists, 


o ts ‘ f ou for some 
Price Postage , F tle lat m. ) 3 —, BELPER. 
42 Northgate Street, Per Pair, 5 11 4d. extra. ‘Shoes receiv quit fely, s 


t comfortable, 
recommended 


Two pairs or more Post Free. and am very pleased wi 
CHESTER. — 7 , them to them to my fellow } 
> » “ wane and Address anc i » SURREY 
Shoe to Equal it for Hospital Wear. Send! Num) r of Shoe Remit- ** We have received the shoes safely, and are delighted 
Read the Testimonials. \Size require i tance. with them, they are most comfortable, 
rhe originals of these testimonials Can BE EXCHANGED. wonderful value for the money. Ica « 
seen by the Editor of this paper, Satisfaction Guaranteed mend them toall Nurses.” ~ 
h for their being or Money Refunded. 





ind are a 
onfidently recom- 


genuine, 








NursE B , Fincuvey, N. 
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MIDW 


EMERGENCIES 


THe MIpWIFE’S 


Arrit 2 


IREMEMBRANCER. 


HE routine treatment of normal labour often 
evolves itself so mechanically and mono- 
tonously from a midwife’s brain and fingers that 
when an happens she receives 
quite a shock, and has to fall back on long un- 
used memories and experiences of training days, 
while vainly wishing for the text-book left at 
home. 

In such an emergency, time is everything. 
The knowledge is there—packed away in the back 
of one’s brain—but it is wanted at the front, and 
that immediate ly. 
Remembrancer ” 


abnormal case 


comes to the rescue. It 
does not pretend to teach, and is not intended 
for the pupil, but 't reminds the midwife of know- 
ledge already possessed, though forgotten for the 
moment. 

It recalls in tabular form the main points ot 
midwifery emergency treatment, as expected to 
be carried out by the midwife, until the doctor 
comes; it can be glanced over in a moment, and 
will help to restore that confidence -in herself 
which is such a valuable asset to a midwife when 
face to face with sudden emergencies. 


This “ 


SEND FOR DOCTOR. 
(By C.M.B 
In cases of abortion 
Illness of patient. 
Illness of child. 
Abnormality during labour 


RULES. 


t or lying-in. 
If a woman appears to be dead or dying in pregnancy, 
labour, or lying-in. 


Pregnancy. 


If the patient is a dwarf or deformed 
Internal conjugate, 43 in. 
External conjugate, 74 in. 
Interspinous diameter, 9-94 in. 
Intercrestal diameter, 10-104 in. 
When there is loss of blood. ~ 
In cases of excessive sickness. 
puffiness of hands and feet 
dangerous varicose veins. 
malpresentation. 


Labour. 


Presentation other than the uncomplicated head or 
breech 
Where no presentation can be made out. 
In cases of excessive bleeding. 
im the placenta and membrames being re- 
tained two hours after birth of child. 
rupture of the perineum. 
injury of the soft parts. 


Lying-in. 


In cases of abdominal swelling and tenderness. 
Pr offensive lochia if persistent. 

rigor with raised temperature. 

rise of temperature above 100°4° F., with 
quickening of the pulse for more than 
twenty-four hours. 

unusual swelling of the breasts, with local 
tenderness or pain. 

secondary post-partum hemorrhage. 

white leg. 





IFERY 


The Child. 


In cases of injuries received during birth. 
, any malformation or deformity in 
that seems likely to live. 
dangerous feebleness. 
inflammation of the eyes, however slight 
serious skin eruptions. 
inflammation about the navel. 


a child 


HA MORRHAGE. 


(Whether ante- or post-partum, increases the patient's 
liability to septic infection) 


in all serious cases apply— 


Collapse Treatment. 

Fresh air. 

Absolute rest. 

Head low. 

Foot of bed raised ten inches. 

Warm blankets, hot bottles. 

Hot saline rectal injection, 1 qt., with brandy 
Bandage arms and legs. 

. One teaspoonful of neat brandy or whisky. 


CON OOS he 


Afterwards. 


Small and frequent drinks of water and weak nouris! 
ment. 

Head kept low. 

Saline rectal injections. 

Recumbent position longer than usual, and extre 
feeding up. 


Ante-Partum Hzmorrhage. 


Due to—Rupture of varicose veins of vulva. 
Send for doctor. 
Apply local pressure. 
Collapse treatment, if necessary. 
Due to—TAreatened miscarriage. 
Send for doctor. 
Keep all that is passed, for inspection 
Absolute rest in bed. 
No stimulants. 
Light diet, lukewarm drinks. 
Vaginal douche. T. : 115°. 
If serious, plug vagina. 
Due to—Partial separation of placenta (accidental) 
Send for doctor. 
Firm binder. 
Vaginal douche at T.: 115° F. 
If no pains—plug vagina, apply vulval pad and 
T bandage. 
If pains present and loss serious 
branes (vertex or breech case). 
Give ergot, one teaspoonful. 
Collapse treatment if necessary. 
Due to—Placenta previa (unavoidable). 
Send for doctor. 
Apply tight binder. 
Vaginal douche at T.: 115° F. 
If os dilating, pains strong, and vertex or breech 
presenting, rupture membranes. 
If pains weak or presentation abnormal, plug 
vagina tightly, apply vulval pad and T bandage. 


rupture mem- 


Post-Partum Hzmorrhage. 


Due to—Lacerations of the genital canal (rare). 
Inspect vaginal outlet. 
Feel cervix for tear. 
Plug slight tear with antiseptic swab. 
Put on pressure (fingers or pad). 
Keep patient’s legs together. 
If still continues, send for doctor. 
Due to—Muscular atony. 
Send for doctor. 














— 
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for Galvanisation, Faradisation, 
Electrolysis, lonic Medication, &c., &c. 
Also Vibrators, Light and Radiant Heat, Hot Air and Steam Baths. Schnée 4-Cell Baths, 


Hydro-Blectric and Nauheim Baths. X-Ray, High Frequency, Physical Exercise, Finsen 
and every description of Electro-Therapeutic and allied apparatus, 


on SALE 
or HIRE 


at most moderate rates. 





Free Demon- 
strations and 
Instruction 
any time be- 
tween 9and 6, 








Fully tllustrated 
Catalogues, contain- 
ing much interesting 
and instructive read- 
ing matter, free on 
request. 


N 


The SANITAS ELECTRICAL CoO., 


Specialists in Electro-Medical Apparatus. 


Offices and 61, New Gavendish Street, London, W. 


Demonstration Rooms: 


























Every Lady should Know 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
A trial will immediately convince that there is no real substitute for these goods. 

A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 

for 6 stamps from the Lady Manager, 17, Bull Street, Birmingham. 
Reduced Prices to members of the Medical and Nursing Professions. 

Southalls’ Compressed Towels—tiny silver packets only 2} inches long. Size A, 1d. ; B, 14d. ; C, 9d. 

Southalls’ Protective Apron for use with Southalls’ Sanitary Towels. Very light. Waterproof. 
Adaptable. Needs no adjustment. Very durable. Price 2s. 

SOUTHALLS’ SANITARY SHEETS (for accouchement), in three sizes. 1s., 2s., and 28. 6d. each. 


From all Drapers, Ladies’ Outfitters, and Chemists. 
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lf placenta unborn, express, then— 
Grasp and thoroughly knead uterus—when con- 
tracting—squeeze to expel clots. 
Vaginal douche, T. 118°, at least 2 quarts. 
Give ergot, 15 teaspoonful in water. Repeat if 
necessary 
(ompre abdominal aorta see later) 
Collapse treatment. 
Bi-manual compression (last resort). 
If placenta adherent, unless very urgent wait for 
doctor. 
Compress abdominal aorta. 
If urgent and help delayed, remove placenta. 
Give uterine douche, T. 118°. 
Give ergot. Generally ceases after removal, but 
if not 
Compress abdominal aorta. 
Collaps« treatment. 
Bi-manual compression. 
HOUR-GLASS CONTRACTION. 
Send for docto” 


Empty bladder and rectum. 
Vaginal douche at 110°. 
If help d opium pill 1 grain. 


lavec, 


INVERSION OF 


Send for doctor. 

Empty bladder 

Collapse treatment. 

If placenta adherent and help delayed, peel it off 
Swab surface with antiseptic solution. 

Place in Trendelenburg position 

Replace uterus gently. 


UTERUS. 


RUPTURE 
Send for doctor. 
Collapse treatment. 


OF UTERUS. 


Sterilise swabs, towels, water, and prepare for opera 


tion. 


If intestines protrude, swab with warm saline solution 


and push back. 
Place in Trendelenburg position. 


ECLAMPSIA. 


Preventive=test for albumin in later months 
present put on milk diet and report to doctor 

Send for doctor 

Put to bed, in blankets. 

Keep patient on her side. 

Hot bottles. 


If 


Firm gag during fit (covered clothes-peg). 

Fresh air 

No food by outh. 

Relieve | els knema, or 5 grains calomel or 1 drop 
crotor n butter, placed on back of tongue 

Mustar nd linseed poultice across loins. 

Lest urine and keep specimen for doctor 

If helr ved, give syrup of chloral, 2 teaspoonfuls 

Nutr " 

al bs, to s, XX ready for I 

PULMONARY EMBOLISM. 

sud I } I 1 nest, severe dyspne ‘, CY 
May ! mi d itely or recover! 

Send for doctor 

Open doors and windows wide 

Let patient up or take any posture shed 


If survives, in a few minutes 
little brandy. 


iv bleed and give morphia.) 


(jive a 


(Doctor 





COMPRESSION OF ABDOMINAL AORTA 


Feel the pulsating aorta in every normal case 
will then have no difficulty in compressing it 
abnormal one. 









l ] 


v 





Find the centre of the fundus during the third st 


Sink your fingers just above this point, down 
spine. 

You will feel the pulsating aorta. wo 

Compress it against the spine, using the littl 
edge of your closed fist. 


te 


f 


If necessary put a weight on your fist to keep it d 


Feel the uterus occasionally with other hand ; 
tracting, remove the pressure on aorta and 
there is bleeding. 


TRENDELENBURG POSITION. 


For inversion of uterus. 
rupture of uterus. 
prolapse of cord. 
some turning cases. 


¢ 
i 


St 


If the bed can be lifted, insert a strong kitchen t 


under the foot, or 


Fasten a folded blanket over the whole length « 


back of a kitchen or bedroom chair, and 
indicated by illustration below. 


ANTISEPTICS. 


INSTRU- 


y > s JOU a. | GENIT 
NAME. HANDs. oman DovucHE EN 
> 1 | 
I 1 l dr. to ] my thea dr. to 1} drs 
4vso s i ace 
y 2 pt lp 
1 pt. \ rubber) = | 
Cyllin . Ditto Ditto Ditto Dit 
. hol } t ger to 4 drs. to 14 drs. to 2 
Pure carbolic a pt. = 1 pt am 
cid not advi- } 7, 40 1 in 100 i 
sable 
Mercury ‘1 soloid , 
- e 000 s 
Biniodide Ito 1 pt. = 1 in I . 1 in 4,000 
(biniodide : : 
or | 1 in enie? only under 1 in I,! 
per hloride 1,000 ? orders. 
Satu- 
rated, Only strong enough for mother 
Boracic acid about nipples and baby’s eyes 
1 oz. to mouth. 
1 pt. 
Nore :— 
1 dr. 1 teaspoonful. 
L OZ. { e or | tablespoonft l 
l oz. 8 os or 2 
*) oz. 1 pint. 


Sterilisation— |} 


Boiling for 20 to 30 minutes. 
Dry heat at 318° F. 





TRENDELENBURG POSITION. 
, Jellett’s ‘*Short Practice of Midwifery for Nu 
—J. and A. Churchill.) 
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| Supple d to By Special 
upwards of 20 A ppoint ment to 
{ Royal Nurseries H.M King of Spain. 

Robb’s celebrated§Foods form a complete dietary in themselves, suited to the exact growing requirements 
of babes from birth. ; = inte . oe 
Robb’s Soluble Milk Foods should be given up to 6 or 7 months. The No. 1 Food until 
4 months, and No, 2 after 4 months. These foods most closely resemble mother’s milk, and should be used 

when a substitute is necessary. They can be solely relied upon with every confidence. 
Robb’s Celebrated Nursery Biscuits are famed in thousands of homes and need little 


recommendation. 


ideal food.” Robb’s Biscuit Powder is prepared from these biscuits specially for use in the feeding bottle. 
Robb’s Renowned Tops and Bottoms are a crisp and toothsome food for Invalids and the 
, Aged. Also for infants over 7 months. ) 
Robb’s Digestive Rusks are enjoyed by hunareds who prefer a light and nutritious diet to the heavy overtax.ng meals 
now socommon. They are specially adapted for table use and excellent for Invalids and Convalescents. 5 
Robb’s Charcoal Biscuits are highly recommended by the medical profession as an excellent diet for Dyspeptics. 
ga Ask your Baker, Grocer or Chemist for ‘‘ Robb's. 
FREE Large testing samples and analysis with Explanatory Booklet to uny Nurse or 
e Nursing Institute, on application, 

A. ROBB & CO., 120, St. Martin’s Lane, LONDON, W.C. 

Purveyors to H.M. the King of Spain and upwards of 20 Royal N 





For babies over 6 or 7 months and invalids of weak digestion they are pre-eminently ‘* the 


lished ove 100 years. 























Pree eee is « 


SELFRIDGE'S. 


A Proposition 


{ no mean difficulty is the finding of well- 


made, neatly tailored; and fashionably cut Nurses’ 


Dresses at prices to suit everyone’s 
purse. We have a Department 
specialising in such garments, and 
offering a selection so large and 
varied that choice is a simple 
matter. 













Report Books, 3!d. Printed 
Account Books, 3d. °'® oy 
| Laundry Books, 3d. 





The Bargain illustrated is a dress 
lor everyday wear. It looks quite 
neat and dainty in Butcher Blue 
Nurse Cloth, but made in White 
Piqué it is extremely charming. 
The Bodice is separate, the Skirt 
Is roomily cut and gored. In the 
regular stock size, 


in Britain. 


carriage free 


10/6 
13/9 


OXFORD ST., 
LONDON, W. 


“elfridge & Co., Lid, 


Nurse Cloth 


Piqué 











LIFE and HEALTH in every grain. 


“OVALTINE” 


A new delicious substitute for 
tea, coffee, cocoa, chocolate, &c. 


No cooking required. Instantaneously prepared 
at the breakfast-table. 


AN INVALUABLE BUILDER-UP OF BRAIN AND 
NERVE CELLS FOR DELICATE CHILDREN 


FROM ONE YEAR UPWARD. 


Very palatable and COMPLETE FOOD 
for women during pregnancy and nursing 
mothers. 








Highly recommended by the medical profession 

in cases of Neurasthenia, Faulty Digestion, 

Mainutrition, Brain-fag, Overstudy, Physical 
and Mental exhaustion. 


Literature and Samples FREE. 


* Ovaltine" is packed in und 18 oz. tins 


4) 0z., 9 Oz 
and 3/- respectively. 


N. T. WANDER, Ph.D., Manufacturing Chemist, 
1 & 3, Leonard Street, CITY ROAD, LONDON, E.c. 


at 1/-, 1/9, 








































It is well to mention “ The Nursing Times” when answering its Advertisements. 
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BABY. 
Blue Asphyxia (cvenerally re 
It cord pulsating do not sever 
Clear mucus from throat and 
child upside down by its ankles 
Sprinkle cold water and smack 
lie and divide cord, letting a few 
recovered 
Artificial respiration 
Alternate warm and cold baths. 


erable 


immediately 


nose, while holding 


drops escape if not 


White Asphyxia 


probably 


cessary 

and remove mucus 
l LUD 
heart by rubbing 
piration while 
droy f brandy 

tality, se 

make J 

for fe Ww days 


+ 


AL FEEDING. 


voonful 


15 drops twice 
30 drops thre: 
any indiges 
ioontful 

neal 
otton-wool Place in 
boil, and keep b il 
out stopper till just 


boiled 





MIDWIVES AND THE 


CHARTER 


WOMEN’S 


Lady M’Laren in 

the form of nine 

ouse of Commons, 

all make a provision 

tment of qualified midwives 

practice by recent 

municipalities to establish créches 

play-roo or the working-class children on the 

model of the German Pestalozzi Froebel House : to provide 

1 food of infants and young children; 

i eating-houses and kitchens in working- 

entres, on the model of those established in Berlin; 

and to tblish washhouses appropriate to the needs of 

the community in working-class or crowded localities.” 

It is also proposed that schools shall be established in large 

centres where instruction in all branches of the domestic 
arts shall be given to women and girls at low charges 


from 





“BABYLAND” 


UR maternity nurse readers will be glad to know of 

this new monthly, price 3d. It is got up 

in a most superior manner, with good paper and 

printing, and excellent illustrations. It is a journal for 

jtaers, with a much wider outlook and a more com 

prehensive character than such papers generally possess 

lt takes up subjects which should be of vital interest t 

all women, especially mothers, dealing with infant and 
child life under many aspects, and in many lands. 

Its editorial notes open up wide fields for discussior 
¢.g., maternity pensions, babies’ guilds, the working ot 
the Children’s Act, and an emporium or exchange f 
babies. This latter suggestion, we would point out, tak: 
ap the present, but ignores the future of the babies 
would hand over to people anxious to adopt them 
inquiry be made, it will be found that one of our oldes 
and most experienced societies for dealing with the htt! 
‘‘unwanteds ’’ of life has deliberately decided that, as » 
general rule, it is most unwise to sanction the adopt 
of children in England. It is a different matter in 
Colonies, where the children are carefully selected 
placed in families, from which they can be removed if 
unsuitable, and where a voluntary adoption frequently 
lows with the happiest result. 

Babyland hi is its lighter side, however, 
, and some de lightful ‘ 
assure our 
both 


with a childr 
‘True St 
readers that 
mothers and 


Page, a Fashion Page 
shout Children and we can 
the magazine will be appreciated by 
trained children’s nurses. 





Tue first two pupils trained in the new maternity 
fn the St. Marylebone Workhouse have just gained t 
C.M.B. certificate, much to the gratification both of 
Basil Hood, who has coached them, and Dr. Lunn, 
has worked so hard and so long for the infirmar 
Rackham Street to be recognised by the C.M.B 
training school. Much of the success is also due to 
matron of the workhouse, Mrs. Simmons, who holds 
C.M.B. certificate, and is most anxious that the 
departure at the workhouse should be a success 
maternity wards comprise a new observation ward 
two lying-in wards, one of these opening into what 
be the new labour ward. The lying-in ward is 
bright and pretty, with infants’ cots standing by the 
of each bed. The course of training occupies six mont 
and the two pupils, usually fourth-year nurses fror 
Marylebone Union Infirmary, who are given very 
fortable quarters, do not receive a salary during 
ing, but have uniform, washing, &c., all supplied 
the infirmary Another new departure here is the 
pointment of a trained nurse in charge of all emer 
patients and the children’s ward Nurse Phoenix 
holds this post, was trained at the Dulwich | 
Infirmary, and also worked at Sutton, and is thers 
rathei 


well qualified for her new and unusual posit 


calls our attention to an ‘‘ Associatior 
of British Maternity Nurses,’’ which has, we learn, beer 
in existence in London for some years past. Members 
hold certificates and badges as evidence of efficiency ar 

good conduct (apart from their certificate of training 

These are signed afresh every three years by medica 
ractitioners, under whom the nurses have worked, the 
idea being to provide those who belong to the Associatior 
with an easily identified token of their qualifications that 
may help in providing them with work and assure their 
employers that their capacity is well tested. Particulars 
may be obtained from the Secretary, Mrs. A. Buck, £ 
Highwood Road, Tufnell Park, N. 


A CORRESPONDENT 


We are asked to state that a proposal has been made 
that the County Inspectors of Midwives should meet and 
hold an informal conference during the last week in April 

i.e., while the Midwifery Conference is being held in 
London. Any inspector who would like particulars should 
apply to Miss du Sautoy, Inspector for Somerset, 16 Elm 
Grove, Taunton. 











